TRANSACTIONS OF THE NEW YORK SURGI¬ 
CAL SOCIETY. 


Slated Meeting, December 27, 1S99. 

Tile President, B. Farquhar Curtis, M.D., in the Chair. 

DE LORME’S OPERATION FOR EMPYEMA. 

Du. Otto G. T. Kiuani presented a girl, nine years old, who 
was admitted to the German Hospital on June 27, 1899, with the 
following history: She contracted pneumonia of the right side 
on January 1, 1898, and two weeks later developed a pleurisy of 
the right side, for which she was tapped on February 15, 1898, a 
quart and one-half of'fluid being evacuated. On March 1, 1898, 
a thoracotomy was done by the family physician between the 
sixth and seventh ribs, when a large amount of pus was voided. 

The patient first came under Dr. Kiliani’s observation on 
July 1, 1899. She was then much emaciated and in a very low 
condition, with all the symptoms of a total empyema of one side, 
cyanosis, short breathing, etc. A hasty operation, without nar¬ 
cosis, was immediately undertaken,—the 'seventh, eighth, and 
ninth ribs being resected, and about two quarts of stinking pus 
evacuated. Towards the lulus the lung was found to he com¬ 
pletely compressed, resembling in shape a small, flat cake. Two 
drainage-tubes were inserted and the wound was dressed. There 
was no subsequent irrigation. The child recuperated favorably, 
and by November 9 she had gained fifteen pounds in weight. No 
tubercle bacilli were found in the discharge, which had become 
comparatively slight. The cavity existing occupied practically 
the whole right thorax. 

As an ultimate recovery under the existing conditions was 
out of the question, a final operative attempt to close the cavity 
was proposed and accepted hv the child’s mother. Dr. Kiliani 
said he first intended to do a Schcde-Estlander operation, but, 
because of the deformity it produces and its comparatively high 
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death-rate, lie finally condmled lo try Dc Lomie’s method, al¬ 
though he did not expect at the time that the lung would expand 
again, after a compression of twenty months. 

Operation, November 9, 1899. A trap-door-flap incision was 
made over the sixth and seventh ribs, reaching from the posterior 
axillary line to the mammillary line, and the llap was turned for¬ 
ward. An incision was then made through the pseudopleural 
membrane covering of the lung, and the membrane partly pushed, 
partly torn from its adhesions to this organ. Immediately after 
the incision the lung began to expand, and, as it was liberated, it 
gradually bulged out more and more. In removing the adherent 
pleura, the lung was unavoidably quite severely lacerated, and this 
produced rather an annoying luemorrhage through the nose and 
mouth. The flap was drawn back into place and a tube inserted 
through the lower angle of the wound. The child made a good 
recovery, and was dismissed from the hospital seventeen days 
later, November 26, 1899. The fistula closed on December 10. 

Dr. Kiliani said that the expansion of the lung in this case, 
after a compression of about twenty months’ duration, was a sur¬ 
prise to him, as well as the apparent recovery of the patient. At 
present, ausculation and percussion show that the lung has com¬ 
pletely expanded to the chest-wall. The right chest is of course 
smaller than the left, owing to the marked degree of scoliosis, 

Du. Roman' II. M. Dawhau.v said lie noted that Dr. Kiliani, 
in spite of the large amount of pus evacuated and its offensive 
character, did not wash out the cavity. He asked on what grounds 
Dr. Kiliani took this stand. Personally, lie regarded it as a wise 
one; and he referred to one case coming under his observation 
where lie thought the patient’s death was attributable to washing 
out the enipycinic cavity. In the case he had in mind more than 
a quart of pus was evacuated, and its odor was so offensive that 
he decided to wash out the cavity with a one-half per cent, warm 
carbolic acid solution. He fore the washing was completed, the 
mail began lo go into collapse, and he shortly died. Since the 
occurrence of this accident, Dr. Dawbarn said, he has never 
washed out these cavities until a number of days have elapsed, 
and then only if the discharge continues freely. 

Du. Kii.iani replied that, while acting as assistant to Scliede, 
lie was instructed never to wash out an empyemic cavity. Scliede 
would occasionally wash out the cavity once, but never in the 
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course of the after-treatment. De I.onne advises washing out 
the cavity with an antiseptic solution two days before the opera¬ 
tion. In ltis case, Dr. Kiliani said, lie had given instructions that 
litis should be done; but the assistant reported that he had to 
desist, as it caused severe coughing and dangerous symptoms of 
suffocation and collapse. The speaker said that at the time of the 
operation lie made an attempt to wash out the cavity in the be¬ 
ginning of the narcosis, but it immediately brought on a severe 
lit of coughing, and he desisted. 

Dr. Kiliani said he did not slate that his case was not tuber¬ 
cular: he simply said that tubercle bacilli were not found in the 
discharge. This' fact was not surprising in such old-standing 
cases. 

The speaker said that in treating the resulting scoliosis he 
first proposed to try a corset, and if this failed, he would try 
forced extension and possibly bending of the entire thorax to one 
side. 

The Schedc- 1 '.silander operation has a high death-rate, and 
is, at the very best, a badly maiming operation. Besides, it puts 
and keeps the compressed lung out of use forever; while De 
Bonne's ingenious operation is comparatively a simple operation, 
connected with very little or no danger, and restores practically 
normal physiological conditions. If the results should turn out 
to he as good as in this case,—and the reports so far seem to indi¬ 
cate this,—there can be no doubt that De I.orme's operation will 
supersede Sehcde-Ksllander’s for all cases of chronic empyema. 

KXTKXSIVK TlIORACOri.ASTY. 

Du. Breu s \Y. Hotchkiss presented a man, twenty-four 
years old, a member of the Thirteenth United States Infantry, 
who, at the battle of San Juan, in July, 189S, was struck by a 
Mauser bullet, which, after perforating the left arm, entered the 
chest just to the left of the cardiac apex and emerged behind the 
right shoulder. The man was exposed for several days after the 
battle, and then brought down to the hospital at Siboucy, where 
it was found that an empyema had developed. This was incised 
and a small rubber tube put in for drainage. 

Subsequently, July 26, the patient was brought to New York- 
on the transport Seneca, and admitted to Bellevue Hospital late 
in July. At that time his general condition was very bad ; he was 
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mudi emaciated, had numerous bed-sores, and a badly drained 
empyema of the left chest, the lung on that side having collapsed. 
As soon as possible, July 28, Dr. Hotchkiss enlarged the original 
opening in the chest, excising one or two pieces of rib, made a 
counter-opening posteriorly, and put in some large drainage-tubes. 
These drained the cavity fairly well, and the man gained consid¬ 
erably in health and strength. I.ater on, August 26, the collapsed 
lung having failed to expand, an extensive operation was decided 
on in order to obliterate, if possible, the large pus cavity on that 
side of the chest, which contained between one and two quarts of 
fluid and could contract no further, and to rescue the patient from 
his septic condition. The procedure which was followed was 
along the lines of the Scliede-Kstlander operation. The incision 
extended from the second rib in front, thence down to the seventh, 
;dong which it ran around the body and up to a corresponding 
point posteriorly; this huge llap was then raised and a portion of 
the third, fourth, fifth, sixth, and seventh libs excised, together 
with the costal pleura. The man’s condition was such as to de¬ 
mand very rapid work, and the transfusion of large quantities of 
normal salt solution. The flap, which consisted of skin and muscle, 
had been allowed to sink in against the collapsed lung, lly this 
operation the cavity had been so reduced in size that it contained 
only a few ounces of fluid. The patient rapidly gained in flesh 
and strength and was soon able to he up and about the ward. At 
the time of his discharge from Bellevue, January, 1899, a sinus 
remained, which led into a cavity containing about six or eight 
ounces of fluid. In March he entered the Hood-Wright Hospital 
for the purpose of having this smaller cavity obliterated, as the 
sinus had become occluded and he was suffering from pain and 
fever. This second operation was done in March, 1899. A curved 
incision was made, commencing just below the left nipple, and 
extending backward to and along the posterior edge of the scap¬ 
ula, the muscles being partially divided. The scapula was re¬ 
tracted from the side of the chest in order to gain access to that 
part of the chest cavity. Upon raising the scapula, the ribs, which 
had been partially removed at the previous operation, were more 
widely excised still farther back, and the tissues covering them 
were allowed to sink in. Only the upper three ribs—the third, 
fourth, and fifth—were excised, as the lower part of the chest 
cavity had already been obliterated at the previous operation. 



HXTENSim THORACOPLASTY. 


621 


There was some infection of the wound following this operation, 
and a severe secondary luemorrhage from one of the intercostal 
arteries. 

Dr. Hotchkiss said that in June, 1899, when he had shown 
this patient at a meeting of the I 5 ellevue Alumni Society, a small 
sinus still remained, which'discharged a little pus. At that time 
there was considerable resonance over the upper portion of the 
left chest, showing that the upper part of the lung on that side 
Wits expanded. The lower portion of the lung was collapsed, re¬ 
tracted, and hound down by adhesions. Since then the improve¬ 
ment in the man’s condition has continued, and the sinus has en¬ 
tirely closed. There is no scoliosis in spite of the extensive rib 
resection, and the functions of the arm are but very slightly im¬ 
paired. The scapula moves freely and arm can be elevated above 
the horizontal plane. 

Dn. Wll.l.v iMkvku referred to a modified Schcdc operation 
which lie did about eight years ago with the advice and help of 
Dr. Range. instead of resecting the Hap entirely, as Dr. Hotch¬ 
kiss did, the ribs were removed from their periosteal shells. A 
number of short resections and incisions are made through the 
ribs, anteriorly or posteriorly, and through these incisions the 
periosteum is loosened and the ribs drawn out. In the case he 
referred to, he removed six or seven ribs in this way. The pa¬ 
tient, a voting man of seventeen, died in about thirty hours after 
the operation, apparently of sepsis. Unfortunately, post-mortem 
was refused. 

This operation, Dr. Meyer thought, was simpler and less 
difficult than to remove a complete muscle and bone-llap. It 
seemed worthy of a more frequent trial. 

Dr. Kii.iam said that a similar procedure was used as far 
back as 1890 by Schcdc, who made an incision anteriorly, and 
through this caught the rib, twisted and articulated it. 

Du. D.wyiiakx mentioned the operation of Suhbolin, a Rus¬ 
sian surgeon, who makes short incisions over the ribs along the 
anterior and posterior axillary line, and, as each rib is reached, it 
is simply divided subperioslcally, and this entire llap, composed 
of bone, muscle, and skin, is allowed to sink in; this, with the 
aid of drainage, permits the parietal and visceral pleura to come 
together. It is worthy of more frequent usage. 

•I 1 
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OKJ 1 JTAL FRACTURE WITH SINUS INVOLVEMENT. 

Dr. Roiikht II. M. I) A wit Alt, \ presented a young man who 
had been admitted to the City Hospital on August 15, 1899. lie 
had been struck in the eye by a splintered wagon-pole and ren¬ 
dered unconscious. For some weeks he was treated in the eye 
wards of the hospital. There was continuous suppuration, and 
with the probe it was ultimately made out that the orbit was in¬ 
volved. 

Dr. Dawbarn first saw the patient on September 15, and dis¬ 
covered a fracture of the roof of the orbit, with extensive suppu¬ 
ration. He also found that the probe entered the frontal sinus. 
The patient refused operation until October 12 , when he returned 
to the hospital with his eye in a much worse condition. An irido¬ 
cyclitis had developed, with posterior synechia.-, and loss of the 
eye was threatened. 

A free incision revealed an extensive fracture of the orbit; 
six or seven pieces of hone were removed, involving a good part 
of the roof of the orbit and communicating with the frontal sinus, 
which was completely filled with granulations; these were scraped 
away with a curved spoon. The question of draining the sinus 
through the nose then came up. The speaker said that about 
twelve years ago, after a series of experiments on the cadaver, 
he had found it possible in almost all cases, by means of a probe, 
peculiarly curved, to pass a thread from the frontal sinus, by way 
of the infundibulum and middle meatus, and out of the nostril. 
To this a fenestrated soft rubber lube is attached and drawn into 
place. Following this method, a tube was introduced for drain¬ 
age, and the man made an uneventful recovery. 

A considerable number of years ago, Professor G. R. Fowler, 
in writing up this topic (Frontal Sinus Disease) for Wood’s 
“Reference Handbook,” introduced a wood-cut illustrating Dr. 
Daw-barn's method. This is a distinct advance over the usual 
method described in the text-books, of crushing a passage from 
the sinus down into the nose, through the delicate bony structures, 
for drainage. 
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COMPOUND COMMINUTED FRACTURE OF THE 
FRONTAL HONE, INVOLVING BOTH FRON¬ 
TAL SINUSES AND ORBITAL 
PLATES. 

Du. F. \V. Mukkay presented a man, forty-eight years old, 
who was admitted, September 3, 1899, to the New York Hospital. 
The previous night, the patient, while very drunk, slipped and 
fell, striking his forehead on the sharp pickets of an iron fence. 
Two of the pickets had evidently penetrated the frontal sinuses, 
and, from a friend's account, the accident was followed by the 
loss of a large amount of blood. On admission, the patient was 
still intoxicated, was noisy and restless; temperature, 104° F.; 
pulse, 130-; respiration, 28. There were three small superficial 
scalp wounds over the vertex and a lacerated wound of the upper 
lip. Skin over the forehead swollen and discolored, left eyelids 
swollen and contused. Over each frontal sinus was a lacerated 
wound of circular shape and about one-third of an inch in diame¬ 
ter; the situation of each wound was about half an inch from the 
median line and about the same distance above the orbital margin. 
Pressure revealed fracture of the underlying hone, and on intro¬ 
ducing a probe through the wound it passed backward about one 
and a quarter inches. Well-marked left subconjunctival ecchy- 
mosis, left nostril firmly plugged with blood-dot. During the ex¬ 
amination patient vomited, bringing up a large quantity of dark 
blood-clots; examination of pharynx revealed no signs of pos¬ 
terior nasal hemorrhage. Wounds cleansed, antiseptic dressings 
applied, sedatives and free catharsis ordered. September 4 the 
wound over left frontal sinus was enlarged upward for an inch 
and downward to the root of the nose. Flaps retracted, front wall 
of sinus found comminuted, several pieces of bone removed. It 
was then seen that the fracture extended through the orbital mar¬ 
gin and involved the roof of the orbit, which was also comminuted. 
Inner half of orbital margin removed in one piece; also several 
loose pieces of the roof of the orbit, almost half of the entire roof 
of the orbit. Tile frontal sinus was unusually large, and the por¬ 
tion of the orbital plate removed formed the floor of the sinus. 
Posterior wall of the sinus was seen to be not injured. Several 
of the anterior ethmoidal cells were found loose and were removed. 
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During llu- mnoval, air frequently escaped externally through 
the wound. Wound over right frontal sinus was similarly en¬ 
larged, and about the same amount of hone was removed; hut 
on this side the anterior ethmoidal cells had escaped injury. 
Twenty-four pieces of hone in all were removed; the largest 
fragment consisted of the inner half of left orbital arch, together 
with a portion of the anterior wall and floor of the sinus. A few 
sutures were taken in the wounds, each sinus packed with iodo¬ 
form gauze and sterile dressings applied. Patient stood the opera¬ 
tion well, and was returned to the ward in satisfactory condition. 
During the following four days he became more restless and 
noisy; very delirious at night; at limes lore olT the dressings, so 
that on the Sth it was necessary to tie him down in bed. During 
this period the temperature ranged from 102° to 104“ l 1 '., pulse 88 
to too, and, owing to an aggravated alcoholic gastritis, nourish¬ 
ment was given by the rectum. For the next ten days he was still 
restless and delirious, the pulse and temperature were lower, and 
food was retained by the stomach. On September 18 his hands 
were untied; his mental condition was somewhat improved; he 
was quieter, hut the delirium at night continued for some time. 
I ircat complaint was made of severe frontal headache, which lasted 
for several weeks. On October 7 the wounds were entirely 
healed, and a few days later the patient was up in a chair. No¬ 
vember 2 he was discharged cured. 1 le now complains of slight 
headache at times. The wounds were packed in the beginning 
with iodoform gauze, then with gauze strips soaked in balsam of 
Peru, and towards the end gauze strips wrung out in ichthyol 
were used. Since his discharge from the hospital, he has re¬ 
turned to work, and is now as well as ever. Recovery after such 
an extensive fracture is due to the fact that the cranial cavity 
escaped injury owing to the very large size of the frontal sinuses. 
The cause of the cerebral symptoms was either alcohol,—as the 
patient had been a hard drinker for years,—or else concussion and 
laceration of the brain due to the fall. Dr. Pearce I’ailey, who 
saw the patient several times after the operation, inclined to the 
latter cause. It was not septic meningitis, as the wounds healed 
promptly and without the slightest evidence of suppuration. 
Owing to the large size of the sinuses, it was deemed wiser to 
leave the wounds open and to pack them, and thus to allow them 
to become obliterated by the formation of granulations. Perhaps 
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I lie wounds might have healed as satisfactorily if a drainage-tube 
had been passed into the nasal cavity; hut the chances of sepsis 
would have been greater. 


Slated Meeting. January la. /poo. 

The President. It. h'.\uotni.\u Conns, M.D.. in the Chair. 
PANCRKATIC FISTULA. 

On. I low Attn I.n.iKNTli.M. presented a woman, thirty-four 
years old, who first came under his observation in July, 1899. She 
slated that nine years before she had had a tumor removed from 
the right axilla hv Dr. (ierster. No detailed history of that opera¬ 
tion could he obtained : hut it was learned that the tumor removed 
at that time was supposed to he benign in character. 

The woman's present illness, so far as she knew, dated from 
the birth of her last child, eight months before she came to the 
hospital; possibly it dated still farther hack, as she staled that the 
pressure symptoms during her pregnancy were very marked. 
After her confinement, she was told that she had a movable right 
kidney; Imt the tumor in the abdomen of which she complained 
began to increase in size rather rapidly, and became tender to the 
touch. About three weeks before Dr. I.ilicnthal first saw her, it 
began to he slightly noticeable through her clothing. There were 
no urinary nor gastric symptoms. The patient complained of a 
burning sensation and some pulsation in the tumor. 

When the woman was admitted to the hospital, her functions 
were practically normal and her general condition was good. She 
had a slight bronchitis. The spleen was normal in size; there was 
no heart murmur, in the abdomen, to the right of the umbilicus, 
there was a mass as large as two lists, hard to the touch, moving 
on respiration, and quite easily movable from side to side. It 
could be pushed upward, but could not he made to disappear under 
the ribs because of its size. The mass did not give rise to much 
pain, but it interfered somewhat with respiration. Dr. (Ierster 
examined the patient at this time, and thought it probable that 
the neoplasm was connected with the right kidney, and this, Dr. 
I.ilicnthal said, was also his opinion. July 12, 1890, an incision 
through the right flank was made. On palpation through the 
wound the right kidney was found to he movable, hut it was in 
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mi way connected with the tumor, which was anterior to the kid¬ 
ney and covered by peritoneum. The wound was thereupon en¬ 
larged and the peritoneum opened. The tumor was found to he 
strongly adherent to the intestines, and it had a pedicle which ran 
upward to the head of the pancreas. In order to shell it out, it was 
necessary to resect the last rih. Anteriorly, it was found to he 
covered hy two layers of peritoneum; its pedicle led directly up to 
the head of the pancreas, and it was also adherent to the side of 
that organ. After resecting a portion of the pancreas, the tumor 
was removed. In taking it out. it had to be peeled from a large 
vein, probably the portal. Its pedicle was tied olT close to the 
head of the pancreas with heavy catgut. The wound was closed 
with dry dressing. There was considerable shock and reaction 
after the operation, and three days later the temperature rose to 
102 0 h'.. and the patient was very restless; there was considerable 
cough and the urine contained white cells and hyaline casts, fin 
the fifth day, after it dose of calomel and an ox-gall enema, the 
patient had a movement of the bowels. There was some nausea, 
which was cheeked by washing out the stomach. There was also 
a good deal of pain in the region of the stomach, for the relief of 
which an ice-bag was applied. About Ibis time a distinct mass 
was felt in the abdomen below the wound, and Dr. I.ilienthal said 
he feared that septic infection had occurred in the enormous space 
which had necessarily been left. An aspirating-needle was in¬ 
serted, and with this a drop or two of pus was withdrawn. In 
reopening the wound a coil of intestine was evidently punctured, 
as the patient developed a f;eeal fistula which communicated with 
the abscess. A fistula remained, which soon began to discharge a 
large quantity of pancreatic fluid, together with f.eces. 

Subsequent to this, the patient’s general condition became 
worse. She was unable to digest her food until, upon the advice 
of Dr. Morris Manges, she was given pancreatic extract by the 
mouth, together with bicarbonate of soda, with very good results. 
Methylene blue, injected through the rectum, did not discolor the 
fistulous discharge, but subsequently, after a water cnemata, the 
water was discharged through the wound. 

With the idea in view of having the pancreatic fistula empty 
into the bowels instead of externally. Dr. I.ilienthal said lie re¬ 
moved the drainage-tube. From this time on, all discharge, both 
ficcal and pancreatic, ceased, and when the woman left the bos- 
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pilal on August 16 her wound had entirely healed, with the 
exception of a few superficial granulating areas. The tumor 
removed was submitted to the hospital’s pathologist, Dr. F. S. 
Mandlebaum, who pronounced it a pure fibroma. He had thought 
that there was some possibility that it belonged to the class of 
wandering uterine fibroids, hut its location made this assumption 
practically untenable; besides, it was directly connected with the 
pancreas. The fluid discharged through the fistula was pro¬ 
nounced pancreatic fluid. 

The patient was readmitted to the hospital on November 4. 
A11 examination at this time showed a hard, board-like tumor 
occupying almost the same location as the previous one. Because 
of the unequivocal report of the pathologist, a recurrence was 
considered out of the question, and Dr. Tdliciithal said lie was in¬ 
clined to regard the mass as a collection of pancreatic fluid sur¬ 
rounded by adhesions. lie reopened the wound in the region of 
the cicatrix and found a large cavity completely filled with limpid 
pancreatic fluid. A drainage-tube was inserted, which is still in 
place and discharges freely. T11 order to save the skin from the 
extremely irritating action of the fluid, a urinal was attached to 
the drainage-tube. The communication which once existed be¬ 
tween the pancreas and bowel has become closed, and the woman 
now has a pure pancreatic fistula, which discharges a large quan¬ 
tity of fluid daily; recently, the fluid contained some small cal¬ 
careous masses. 

Dr. Ai.kxandku B. Johnson said that, for Dr. I.ilienlhal’s 
encouragement, lie wished to say that during the past few years 
he had seen three pancreatic fistula: following cysts of the pancreas 
which closed spontaneously. Tn one case the fistula had existed 
for nearly two years before it closed; during all that time the 
patient wore a drainage-tube, and the sinus gradually became 
smaller and smaller until a mere pinhole opening remained, which 
finally closed. In the other two cases the sinus remained open for 
six and eight months, respectively, both finally closing sponta¬ 
neously and remaining closed. 

Tn one of the cases the discharge was so free that the patient 
had to wear a large absorbent dressing, which he changed several 
times daily. There was certainly more than a pint of fluid dis¬ 
charged daily. When the dressings were changed, the fluid would 
escape freely over the abdomen. 
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Du. ('m.\ri.i-:s i.. (iiiisox said lie liad under observation for 
some time a case of pancreatic fistula operated upon by a colleague 
wliicli lias been discharging freely for eight inonllis witlioul in 
any way interfering with the nutrition of the patient. The dis¬ 
charge is gradually decreasing. 

The speaker said he was interested in the statement made by 
l)r. F.ilienthal. that previous to the operation in this case he 
thought he had to deal with a lesion of the right kidney, and made 
his incision accordingly. In two instances. Dr. (iihsou said, he 
had made the same mistake. In one, instead of a floating kidney, 
he found an enlarged gall-bladder with gall-stones which could he 
pushed down into the flank. The operation was. however, readily 
completed through the original incision, an ideal cholecystotomy 
being performed. In the other, he found a tongue-shaped pro¬ 
longation of the liver which he recognized before going so far as 
opening the peritoneum: palpating this mass gave one the exact 
impression of a kidney. 

Dlt. John Ik Wai.ki-k said that some years ago Dr. Hull oper¬ 
ated on a case of pancreatic cyst, and a fistula resulted which 
remained open for about a year. ()n the day before its final 
closure it discharged very freely: before going lo bed. the man 
applied the usual dressing, and the next morning he found that 
the fistula had closed spontaneously. 

In a case operated on hv llalsted, of llaltiuioro, a fistula 
remained open for fifteen months, and in one of Kelly’s cases for 
about a year. I loth closed spontaneously. 

Du. f.ii.iKNTii.M. rejoined that the cases cited bv Dr. John¬ 
son and the other speakers certainly gave him grounds for en¬ 
couragement. In reply to a question, the speaker said that the 
ingestion of food did not seem to have any effect upon the amount 
of the discharge: the flow does not seem to vary to any extent, 
night or day. It gives rise to more discomfort at night, because 
then the patient is in the recumbent position and is more apt to 
wet and irritate the skin. The salicin test was not tried. The 
fluid, however, was examined by a pathologist, who pronounced 
it to he unquestionably pancreatic fluid. No free fat was found in 
the fares. 

KPITI IKI.IO.MA OF THE KIP. 

Du. II. F.\uqruAU CYutis presented a man. eighty-five years 
old, from whose lower lip an epithelioma had been removed by 
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l)r. Curtis six years ago. The tumor was small in size, Imt the 
sear which still remained showed that a pretty wide incision was 
made. At the same time, the space underneath the chin was ex¬ 
posed, hut no disease was found in the lymphatics of that region. 
The man had remained perfectly free from recurrence. 

Dr. Joiix.so.x said the text-hooks on surgery contained nu¬ 
merous illustrations of plastic operations on the lower lip, hut 
onlv in a very small minority of these is any provision made for a 
new vermilion border. The operation usually advised replaces 
the tissue which has been removed by a new lip which is rigid and 
uglv, having no red border. Such an operation is to he con¬ 
demned, because the cosmetic effect is had and the patient is 
always uncomfortable. 

Dr. Johnson said he had shown several cases of epithelioma 
of the lip in which he had done Malgaignc’s operation, or a modi¬ 
fication of it: and he had often wondered why this operation, 
which is an excellent one, was not more generally spoken of. The 
speaker said that the only hook in which he had seen Malgaigne’s 
operation described was in Stimson’s work on operative surgery. 

SlVt’KSShTT. I.ICATCRE OF Till'. INNOMINATE 
ARTERY. 

Dlt. 11 . I'akoi'IIak Curtis presented a man, fifty-live years 
of age, who for some months had had pain in his right arm, and 
would not use it when he was admitted to St. Luke’s Hospital in 
November, examination revealed an hypertrophied heart, with 
double murmur over the aortic valve and systolic at apex. All 
arteries enlarged and hard, especially the subclavian and axillary. 

I older the light clavicle was a swelling apparently two inches in 
diameter, corresponding to the subclavian artery, which pulsated 
with the heart contractions, giving a true expansile pulsation. A 
loud systolic bruit was present over the tumor. I)ee|j pressure 
over the first part of the subclavian arrested the pulsation. The 
right axillary artery was also enlarged. 

The carotids were hut little altered, and there was no in¬ 
creased pulsation over the first part of the subclavian. Two weeks 
in bed, hcavv doses of potassium iodide, and limited diet and 
drink, much improved the arteries and moderated the heart’s 
action. The potassium iodide was then stopped for a week, with¬ 
out return of the very forcible pulsation. 
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Iteccmbcr 2, iSijq, under ether an.eslhcsia, assisted by l)r. 
F. II. Markoe, the niamibrium sterui was split in the middle line, 
following Milton’s suggestion, which was then modified by di¬ 
viding the bone transversely just above the second rib. The two 
halves could then he separated for two inches. A large artery 
was exposed and supposed to be the innominate, and a ligature 
passed around it. Pressure upon the vessel in the loop of the 
ligature with the linger arrested pulsation in the carotid, but not 
in the aneurism, proving that it was the carotid immensely dilated : 
the ligature was not tied. Drawing this vessel aside, the subcla¬ 
vian was discovered external and posterior to it. The first part 
of that vessel was also much dilated, both it and the lower part of 
the carotid were fully an inch in diameter. The vessels were fol¬ 
lowed down to the innominate, which was between one and a 
i|uarter and one and a half inches in diameter, hut its walls ap¬ 
peared healthy. This vessel was then isolated and a double, heavy 
ehromicizcd catgut ligature passed around it by means of a heavy 
pedicle needle shaped like an iliac aneurism needle. Pressure 
in the loop controlled both carotid and subclavian circulation. The 
two threads were laid side by side so as to make fiat pressure, 
but were lied simultaneously and not according to Ballancc and 
Kdmunds’s directions, for the artery was so large and tense that 
it was feared the catgut would break if tied singly. While lying 
the knot, the artery was folded in on itself smoothly by pressure 
of a blunt instrument in the loop, so as to avoid crumpling up the 
wall, and the knot was drawn only tight enough to arrest pulsa¬ 
tion, and not so as to cut the internal coat. This ligature was 
placed about three-quarters of an inch below the bifurcation. An¬ 
other ligature of the same size, hut single, was passed through the 
same opening behind the artery, hut tied obliquely, so that in front 
it lay about a quarter of an inch distally from the first. The coats 
were not cut !>v this ligature either, hut it was pulled a little 
tighter than the first. The intention had been to slip it along 
distally so as to have it lie parallel to the first, hut it was con¬ 
cluded best not to separate the vessel any farther from its sheath, 
'l'lie ligature on the carotid was then withdrawn. The view of 
the vessels was perfect and the dissection easy. The pleura was 
easily pushed aside unharmed, and no nerves or large veins were 
in the way. Ligatures were applied to two or three veins passing 
upward towards the thyroid. The bone was replaced and the two 
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halves united with a couple of silver wires. The wound was 
closed without drainage, except a little at the lower angle between 
the skin and the hone, as the latter was oozing vigorously; this 
was removed in twenty-four hours. The wound healed by pri¬ 
mary union, except a couple of drops of pus in the skin at the 
upper angle which required opening the skin there slightly. 

There was pulsation visible in the aneurism from the first, 
and a faint pulse could he felt in the radial in three or four days. 
These signs have grown less instead of stronger. The circulation 
in the fingers was never very had; it was poor even before opera¬ 
tion. A systolic venous pulse was observed in the exterior jugu¬ 
lar vein after the ligation, and continues; also a faint pulsation 
running up apparently over the right internal mammary artery, 
which soon disappeared. 

There was high fever (ioi° to 102° l 1 '.) for nearly a week, 
for which no cause could be found, and it disappeared sponta¬ 
neously. 'There were no cerebral symptoms whatever. 

Dr. l.ii.ncxTi 1 a 1. suggested that a distinction should be made 
between those cases of ligation of the innominate artery by this 
method and those done in former years, where the coats of the 
artery were probably cut through. The speaker thought that the 
more improved technique of recent years would yield a larger per¬ 
centage of recoveries. 

Dn. Culms rejoined that lie had no doubt that the operation 
of ligation of the innominate artery by modern methods bad a 
future before it. He said lie had recently heard that a Philadel¬ 
phia surgeon had succeeded in ligating the abdominal aorta. I11 
the case reported by lUirrell, the innominate was tied by a double 
silk ligature drawn so tight as to cut the inner coat. The patient 
died of other causes 104 days later; and at the autopsy it was 
found that the ligature nearer the heart had made its way com¬ 
pletely through the coals of the artery and lay inside the lumen of 
the vessel. The.distal ligature had remained intact, and there had 
never been any hiemorrhage. In nearly all the fatal cases, death 
was due to secondary sepsis. 

Du. Ki.i.swoutm Ki.iot, |u., inquired whether there had been 
any difficulty in pushing aside the pleura, or if the operation would 
have been rendered much more difficult by a preceding pleurisy, 
with adhesions of the pleura. 

Du. Cuktis replied that the pleura came into view, hut it was 
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pushed aside without any trouble. Of course, the possibility of 
injuring it should he kept in mind: hut lie had found it perfectly 
feasible to pass the linger down behind the sternum and then 
divide the bone with the chisel. lie did not think a pre-existing 
pleurisy would have made any difference. 

KI’ITllKI-lOMA OK Till'. I.ll*. 

Hit. A. Ii. Johnson presented a middle-aged man who came 
under observation a little more than three years ago with an exten¬ 
sive epithelioma of the lower lip. The growth, which had existed 
for a number of months, had ulcerated, and involved considerably 
more than one-half the lip. The right side was more involved 
than the left, and some of the glands on that side were enlarged. 
The method of operation pursued was that of Malgaigne. The 
ease was regarded as rather an unfavorable one for a radical cure. 
A very extensive incision was made, and almost the entire lower 
lip removed, together with the affected glands. Mucous mem¬ 
brane from the interior of the cheek was utilized for the purpose 
of making a new vermilion border, and the cosmetic effect was 
very satisfactory. The patient left the hospital on the eleventh 
day. Apparently, there has been no recurrence up to the present 
time, and the new lower lip was so mobile that the patient was 
even able to whistle. 

DOUI’d.K COXA VARA. 

Du. Rovai, Whitman presented a girl, eight years of age, 
who presented the appearances of typical coxa vara of both hips, 
—the waddling gait, the elevated and prominent trochanters, and 
the irregular restriction of the range of motion. The right leg 
was one inch shorter than the left, and it was adducted about ten 
degrees, while a slight range of abduction remained on the right 
side. 

The case was of interest because the deformity was appar¬ 
ently of traumatic origin. Three years before, the child had 
fallen from' a second-story window and had received an injury 
to the left hip. She was unable to walk for six weeks. Since 
then she had continued to limp upon that side. On this account, 
and because of the increasing difficulty in locomotion, she had 
been brought for treatment. This was undoubtedly a case of 
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fracture of the neck of the left femur; the etiology of the slighter 
deformity 011 the left side was less evident. 

The treatment in a patient of this age should he the imme¬ 
diate correction of deformity. A wedge of bone should be re¬ 
moved from the base of the trochanter on either side, and the 
contracted tissues should he either stretched or divided. Thus the 
limitation of abduction might be overcome and the deformity of 
the hone remedied. 

This method of treatment is described in the Axxai.s or Sliu- 
uiatv for February, iyoo. 

1 NTKRSCAPU 1 .()-TIIORACIC AMPUTATION FOR OS- 
TEOMYKI.ITIS OF 1111 C 1 IU.MFRUS. 

Du. Gkouuk K. Fowi.ku read a paper with this title, for which 
see Axxai.s or Siiuukuy, June, lyoo. 

Du, L'uktis said he thought the suggestion made by Dr. Fow¬ 
ler, that it would he preferable, in cases of this character, to resort 
at once to an interscapulo-thoracie amputation, was debatable. 
In the case reported by Dr. Fowler, the patient had already had a 
portion of the upper limb removed, which mitigated the shock 
of the linal and more serious operation. The speaker said he had 
done this operation for sarcoma of the shoulder twice with suc¬ 
cess, and in at least one of - the cases the shock was very severe. 
Furthermore, the amputation leaves a very large wound, and one 
which it is difficult to preserve from infection. 

Du. Fowi.ku, in reply to a question, said his patient showed 
no evidences of kidney trouble or glycosuria, and there was no 
history of syphilis. After the last operation the urine contained 
some albumen and a few hyaline casts, but this was only tempo¬ 
rary. 'The speaker said it was not uncommon to find this abnor¬ 
mal condition of the urine after the occurrence of prolonged 
suppuration, improvement taking place with the cessation of the 
latter. 

Du. V. P. (iinxKV said that, after an extensive and prolonged 
osteomyelitis in children, we may gel marked changes in the 
liver and kidney, even amyloid kidney, which may he recovered 
from after the suppurative process has disappeared. 

Du. Fowi.ku, in closing, said the shock is due to the loss of 
blood and interference with large nerve-trunks. The first named 
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is provided against by preliminary ligation of the subclavian 
artery. Tbe shock after an inlerscapulo-tlioracic amputation, 
therefore, should he not more severe than in amputation at the 
shoulder, because in both the brachial plexus must be divided. 

As regards the danger of infection, the speaker said it would 
he less rather than more if the more extensive operation was 
resorted to at once, because, under the circumstances, the incisions 
can be made far and wide from the infected area. On the other 
hand, if we do consecutive amputations and wait until the clavicle 
and scapula have become invaded, it is much more difficult to 
avoid the burrowing sinuses, and the danger of infection is con¬ 
sequently greater. I)r. howler said that in his own case, could he 
have foreseen the repeated recurrences, he would have resorted 
to the inlerscapulo-tlioracic operation at the very outset. 



